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A 76-year-old male patient was admitted for
exertional shortness of breath for the last month.
Physical examination showed bipulmonary hypo-
ventilation and fine crackles. The electrocardio-
gram was compatible with sequelae of anterior
myocardial infarction, with borderline troponin-T
levels, and no elevation of creatinine-kinase. Trans-
thoracic echocardiography confirmed a large an-
terior myocardial infarction with a dilated left
ventricle (LV) and a large antero-septo-apical akin-
esia, connected with an apical pseudo-aneurysm
(asterisk) (Panels A and B) through an apical
free wall rupture (arrow) (Panels A and B). Left ven-
tricle ejection fraction (EF) was 20–25% with a
preserved right ventricular function. Computed-
tomographic angiography confirmed an LV apical
aneurysmal dilatation connected through an apical
rupture (arrow) with a pseudo-aneurysm (asterisk)
(Panels D andE). His coronary angiography showed
single vessel disease with total occlusion of the
proximal left anterior descending coronary artery
without patent distal lumen (arrow) (Panel C).
The patient underwent urgent open heart sur-
gery. After opening the chest, it was observed
that the LV was dilated with a free wall rupture
(dotted arrow) of the apex, which was contained by a pseudo-aneurysm formation (solid arrow) (Panel G). The Dor technique was
used for endo-exclusion of the aneurysm by a patch (arrow) (Panel H) and closure of the LV apical free wall rupture (arrows) (Panel
I). Intra-operative transoesophageal echocardiography showed normal LV size without intra-cavitary thrombus, and the excluded apical
aneurysm (asterisk) by endopatch (arrow) (Panel F). His exercise capacity increased within 6 months after surgery, with an LVEF of 40%.
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